e Received
caurorma Form f 0 STATEMENT OF ECONOMIC lNTERESWs oF. ORANBEE o
FAIR POLITICAL PRACTICES COMMISSION R LERK
A PUBLIC DOCUMENT fR f:}@QUEB PAGE
ORACTICES COMHISSION 2011 MAR 30 PM I: 32
Please type or print in ink. wes s
NAME OF FILER {LAST) I} i o HRST) RECEMQEFH_ ED
nth
1. Office, Agency, or Court APR 0 & 2011
Agency Name S
City of Orange _DEBRA HOWEN
Division, Board, Depariment, District, if applicable “Your Position =ecCr etary of State
City Council Mayor

» if flling for multiple positions, list below or on an attachment.

Foothill Eastern Transportation Corridor Agency

Agency:

Posilion: Board of Directors

2. Jurisdiction of Office (Check at least one box}
[ State

L Multi-County
City of Orange

[ Judge (Statewide Jurisdiction)
[T County of
[] other

3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31,

[ Leaving Office: Date Left /7 4

2010. oF- {Check one)
The period covered is / i through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
] Assuming Office: Date ____ /[ O The period covered is / / through the date
of leaving office.
[] Candidate: Election Year Office sought, if different than Part 1:
4. Schedule Summary
3

Check applicable schedules or “None.”

[J Schedule A-1 - Invesiments — schedule attached
7] Schedule A-2 - Investments — schedule attached
[ Schedule B - Real Properly - schedule attached
=Qf=
[] None - No reportable interests on any schedufe

» Total number of pages including this cover page:

{X] Schedule C - Incoms, Loans, & Business Positions — schedule atfached
Schedule D - income - Gifts — schedule attached
1 Schedule E - income — Gifis — Travel Payments - schedule attached

herein and in any attached schedules is true and complete. | acknowledge this is
| certify under penalty of perjury under the laws of the State of California tha{

3-24-2011
{rmanth, day, yea

Date Signed Signatuy

Z

(erot

~— FPPC Form 700 (2010/2011)
Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C cauirornia Form ¢ Q0
Income, Loans, & Business FAIR POLIHTAL PRACTITES COMMISSION
Positions

(Other than Gifts and Trave! Payments)

» 1. INCOME RECEIVED

> 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Svidec - Lanaston

ADDRESE (Business Address Acgdytabi)

¥ - .
[ 1962, (Covaan Loy we, CBy
BUSINESS ACTIVTY, IF ANY, OF SOURCE

Constouction

YQUR BUSINESS POSITION

welnm——

GROSS INCOME RECEIVED
{] ss500 - $1,000.
] s10.001 - st00,000

[] $1.001 - $t0,000
BIOVER $100,000

CONSIDERATION, FOR WHICH INCOME WAS RECEIVED
E} Salary Spouse’s or registered domestic partner’s income

D Loan repayment D Partnership

Sale of
D {Property, car, boat, afc.)

{3 Commission or ] Rental income, #ist each source of $10,000 er more

£] Other

(Descrne)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $506 - 51,000
] $10,001 - $100,000

7 $1,001 - 310,000
] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse's or registerad domestic pariner's income

(] Loan repayment (1 Partnership

[7] Sale of

(Propery. car, boal, efc)

] commission or ] Rental Income, fist ach source of $10,000 or more

[ other

(Dessribe)

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part

of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[} 8500 - $1,000

] s1.001 - $10,000

] ste,001 - $100,000

[1 ovER 300,000

Comments:

INTEREST RATE TERM {Months/Years)

% [ ] None

SECURITY FOR LOAN

[] nons L] Personal residence
Real Proj
ciy
[ cuarantor
Other
D {Dascriba}

FPPC Form 700 (2610/2011) Sch. C
FPPC Toll-Free Helplina: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

Fa:s POLATYOA STiles D70

Name

CCK.\}QC(;\\‘{._

» NAME OF SOURCE
Sodlleback_Church

[ Sl Dy Jale s of

BUSINESS ACTMTY, [F ANY, OF sbunzcg

DESCRIPTION OF GIFT{S)

’E)oc"(é

DATE (mmiddlyy) VALUE

” fﬂf_ﬁ 520500

/ / $

» NAME OF SOCURCE

ADDRESS (Business Addvess Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmifddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)

/ / s
/ / s
/ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceplsble)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

f. / s
/ / $
/ } [

» NAME OF SOURCE

ADDRESS- (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

PATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT{S)

/ / 5 / /. [

I I ___ & I $_

/ / [ 3 / / s
Comments:

FPPC Form 700 (2019/2011) Sch. D
FPPC Toll-Free Helpiine: 866/275.3772 www.fppc.ca.gov



